GROUP 20915 — Furniture All Types

(except Hospital Room and Patient Handling) (Statewide)

Page 1 of 4

ATTACHMENT 12
CONTRACTOR and RESELLER INFORMATION
(for ordering and contract administration purposes)

CONTRACTOR/COMPANY INFORMATION

Company Name:

Datum Filing Systems Inc.

Address (from first page of bid):

89 Church Road Emigsville PA 17318

Company Website: Datumstorage.com
Federal ID #: 112156739
NYS Vendor ID #: 1000005608

Contract Administrator Name:

Michele Strickhouser

Title: Government Account Manager

Email: Michele.strickhouser@datumstorage.com
Phone: 717 764 6350

Toll Free Phone: 800 828 8018

SALES/BILLING (if different from above)

Contact Name:

Title:

Address:

Email:

Phone:

Toll Free Phone:

EMERGENCIES

Contact Name: Michele Strickhouser

Title: Government Account Manager

Address: 89 Church Road Emigsville PA 17318
Email: Michele.strickhouser@datumstorage.com
Phone: 717 764 6350

Cell Phone: 717 818 9202

RESELLER INFORMATION

Company Name:

Inner Space Systems Inc.

Address: 162 Prospect Hill Brewster NY 10509
Federal ID #: 13-2856852
NYS Vendor ID #: 1000012777

Contact Name:

Andrew Rakowsky

Title: Sales Manager

Email: Andy@innerspacesystems.com
Hours of Availability: 8a — 5pm M-F

Phone: 203 589 7206

MWABE and/or SDVOB Certification:

O NYS Certified Women Owned [0 NYS Certified Minority
Owned [ SDVOB

SBE:

NYS Small Business Enterprise (self-identified)

Reseller is Authorized to: (check all that apply)

X Take orders XIShip Direct Receive Payment *

Restrictions Applicable to this Reseller (if any):

*1f a Reseller is allowed to accept payment they MUST have a NYS Vendor ID
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RESELLER INFORMATION

Company Name:

Accent Commercial Furniture

Address: 3 Interstate Avenue Albany NY 12205
Federal 1D #: 14-1620511

NYS Vendor ID #: 1000006902

Contact Name: Michael Gleasman

Title: CEO

Email: michaelg@accentny.com

Hours of Availability: 8a—5p M-F

Phone: 518 482 4000

MWABE and/or SDVVOB Certification:

O NYS Certified Women Owned [0 NYS Certified Minority
Owned [ SDVOB

SBE:

XINYS Small Business Enterprise (self-identified)

Reseller is Authorized to: (check all that apply)

X Take orders X Ship Direct Receive Payment *

Restrictions Applicable to this Reseller (if any):

RESELLER INFORMATION

Company Name: Intivity Inc.

Address: 106 Despatch Drive East Rochester NY 14445
Federal ID #: 16-1478699

NYS Vendor ID #: 1000008256

Contact Name: Fabricio Morales

Title: President

Email: fmorales@intivity.com

Hours of Availability: 8a — 5pm M-F

Phone: 585-673-2715

MWABE and/or SDVOB Certification:

O NYS Certified Women Owned NYS Certified Minority
Owned [ SDVOB

SBE:

XINYS Small Business Enterprise (self-identified)

Reseller is Authorized to: (check all that apply)

X Take orders X Ship Direct Receive Payment *

Restrictions Applicable to this Reseller (if any):

RESELLER INFORMATION

Company Name:

Right Price Companies

Address: 4726 S Saline Street Syracuse NY 13205
Federal 1D #: 20-1275007

NYS Vendor ID #: 1100017204

Contact Name: Darin Price

Title: CEO

Email: dprice@rightpricecompanies.com

Hours of Availability: 8a — 5pm M-F

Phone: 315 701 2380

MWABE and/or SDVOB Certification:

NYS Certified Women Owned NYS Certified Minority
Owned [ SDVOB

SBE:

XINYS Small Business Enterprise (self-identified)

Reseller is Authorized to: (check all that apply)

X Take orders [Ship Direct [1 Receive Payment *

Restrictions Applicable to this Reseller (if any):

*1f a Reseller is allowed to accept payment they MUST have a NYS Vendor ID
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Company Name: ASR Systems Group
Address: 100 Commerce Blvd Liverpool NY 13088
Federal 1D #: 16-1012523
NYS Vendor ID #: 1000007670
Contact Name: Mollie Parks
Title: President
Email: mparks@asrsystemsgroup.com
Hours of Availability: 8a—5p M-F
Phone: 800 33403688

MWABE and/or SDVVOB Certification:

NYS Certified Women Owned [ NYS Certified Minority
Owned [ SDVOB

SBE:

XINYS Small Business Enterprise (self-identified)

Reseller is Authorized to: (check all that apply)

X Take orders [Ship Direct [1 Receive Payment *

Restrictions Applicable to this Reseller (if any):

RESELLER INFORMATION

Company Name;

WB Mason Co. Inc.

Address: 29 Mill Street Albany NY 12204
Federal ID #: 04-2455641
NYS Vendor ID #: 1000011030

Contact Name:

Renee Murphy

Title: Contract Furniture Manager
Email: Renee.murphy@whbmason.com
Hours of Availability: 8a—5p M-F

Phone: 888 926-2766

MWABE and/or SDVOB Certification:

O NYS Certified Women Owned [0 NYS Certified Minority
Owned [ SDVOB

SBE:

CINYS Small Business Enterprise (self-identified)

Reseller is Authorized to: (check all that apply)

X Take orders XShip Direct [ Receive Payment *

Restrictions Applicable to this Reseller (if any):

RESELLER INFORMATION

Company Name:

AR Kropp LLC D/B/A AR Kropp Co. & Sons

Address: 1515-B Fifth Industrial Court Bay Shore NY 11706
Federal 1D #: 11-3557719

NYS Vendor ID #: 1100119502

Contact Name: Timothy Kropp

Title: Partner

Email: timothykropp@arkshelving.com

Hours of Availability: 8am — 5pm

Phone: 631 549 9240

MWABE and/or SDVOB Certification:

O NYS Certified Women Owned [0 NYS Certified Minority
Owned SDVOB

SBE:

CINYS Small Business Enterprise (self-identified)

Reseller is Authorized to: (check all that apply)

X Take orders [Ship Direct [1 Receive Payment *

Restrictions Applicable to this Reseller (if any):

*1f a Reseller is allowed to accept payment they MUST have a NYS Vendor ID
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RESELLER INFORMATION

Company Name:

File Metro LLC

Address: 51 Chestnut Ridge Road
Federal 1D #: 13-4097837

NYS Vendor ID #: 1100158171

Contact Name: Bill Katz

Title: Owner

Email: bill.katz@filemetro.com
Hours of Availability: 8am — 5pm

Phone: (914) 273-4335

MWABE and/or SDVVOB Certification:

O NYS Certified Women Owned [0 NYS Certified Minority
Owned [ SDVOB

SBE:

CINYS Small Business Enterprise (self-identified)

Reseller is Authorized to: (check all that apply)

X Take orders [Ship Direct [1 Receive Payment *

Restrictions Applicable to this Reseller (if any):

RESELLER INFORMATION

Company Name:

LLV Office Concepts LLC

Address: 29 Church Street Saratoga Springs NY 12866
Federal ID #: 27-0327635

NYS Vendor ID #: 1100052899

Contact Name: Thomas Tambasco

Title: President

Email: tomt@Illvoc.com

Hours of Availability: 9am — 5pm EST

Phone: 518 578-0104

MWABE and/or SDVOB Certification:

O NYS Certified Women Owned O NYS Certified Minority
Owned [ SDVOB

SBE:

CINYS Small Business Enterprise (self-identified)

Reseller is Authorized to: (check all that apply)

[OTake orders [IShip Direct [ Receive Payment *

Restrictions Applicable to this Reseller (if any):

RESELLER INFORMATION

Company Name:

Intivity Inc.

Address: 6804 Manlius Center Road E. Syracuse New York 13057
Federal ID #: 16-1478699

NYS Vendor ID #: 1000008256

Contact Name: Fabricio S Morales

Title: President

Email: fmorales@intivity.com

Hours of Availability: 8:00 am —5:00 pm

Phone: 518-273-9359

MWABE and/or SDVOB Certification:

O NYS Certified Women Owned X NYS Certified Minority
Owned [ SDVOB

SBE:

XINYS Small Business Enterprise (self-identified)

Reseller is Authorized to: (check all that apply)

X Take orders Ship Direct Receive Payment *

Restrictions Applicable to this Reseller (if any):

*1f a Reseller is allowed to accept payment they MUST have a NYS Vendor ID
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